
RECEIVED 
CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

. • . Date Received 
STATEMENNDFtE~ON9MIC INTEREsrSI m . om,I"UwO"o/ 

. F t,IR POLTllt',,[· {lIT liAR 16 PrJ ~ 2!1 
rRACTlceOVeRi~A~~ON ' l A PUBLIC DOCUMENT 

ID - 34948448 
Please type or print in ink. 

NAME OF FILER 

Moore, Darryl Germain 

1. Office, Agency, or Court 
Agency Name 

Berkelev City Council 

(LASl) 

Division, Board, Department, District, if applicable 

District 2 

~ )f filing for multip)e positions, list below or on an aHachment 

Agency: Berkeley Redevelopment Agency 

2. Jurisdiction of Office (Check al leasl one box) 

o State 

II APR I 4 AM II: I 6 CIl-$:ZlE~k gg~JWM~~n 
(FiRSl) (MIDDLE) 

Your Position 

Councilmember 

Position: Commi s s ioner 

o Judge (Statewide Ju,isdiction) 

o Multi·County ______________ _ o County of ______________ _ 

IKI City of Berkeley OOther ______________ _ 

3. Type of Statement (Check al leasl one box) 

IKI Annua): The period covered is January 1, 2010, through December 31, o Leaving Office: Date Left ----1----1 __ 
(Check one) 2010. ·or· 

The period covered is ----1----1 __ , Ihrough December 31. 
2010. 

o Assuming Office: Dale ----1----1 __ 

o The period covered is January 1, 2010, through the dale of 
leaving offiCe. 

o The period covered is ----1----1 __ , Ihrough the dale 
of leaving office. 

o Candidate: Election Year _____ _ Office soughl, if different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or ''None. 11 

o Schedule A·l " Investments - schedule aHached 

o Schedule A·2 • Investments - schedule aHached 

o Schedule B • Real Property - schedule aHached 

·or· 

~ Total number of pages including this cover page: _",3,-_ 

o Schedule C • Income. Loans. & Business Positions - schedule atlached 

IKI Schedule 0 • Income - Gifts - schedule aHached 

o Schedule E • Income - Gifts - Travel Payments - schedule aHached 

o None· No reportable interests on any schedule 

                
                                           
                                                          

                                 
                                        

                                         
                                                                                                                                                          
herein and in any aHached schedules is Irue and complele. I acknowledge this is                   

I certify under penalty of periury under the laws of the State of California tha                          

Date Signed ___ -'0"'3;:/:::;1;,;5""/:3'2:':0::;1"'1 ___ _ 
(monlh, day. yeary 

FPPC Fonn 700 (2010/2011) 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



Section 1 Additional Agency(ies)/Position(s) for Moore, Darryl Germain: 

Agency Position 

Berkeley Joint Powers Financing Authority Commissioner 



,I 

CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE 

Pacific Gas and Electric 
ADDRESS (Business Address Acceptable) 
1330 Broadway, Suite 1535 
Oakland CA 94612 
BUSINESS ACTIVITY, IF ANY, OF SoURCE 

Utility 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

SO 00 Basketball Tickets 

---1---1_ $ ___ _ 

---1---1_ $ ___ _ 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddfyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $ ___ _ 

---1---1_ $, ___ _ 

$ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $' __ _ 

---1---1_ $' __ _ 

---1---1_ $ __ _ 

Moore. Parryl Germajn 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $, ___ _ 

---1---1_ $ ___ _ 

---1---1_ $ ___ _ 

,.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $ __ _ 

---1---1_ $ ___ _ 

$ 

.... NAME OF SOURCE 

ADDRESS (BusIness Address Acceprable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1--/_ $, ___ _ 

---1---1_ $, ___ _ 

---1---1_ $, ___ _ 

Comments: __________________________________________________________________________________ __ 

FPPC Form 700 (2010/2011) Sch. D 
FPPC ToU-Free Helpline: 866/275-3712 www.fppc.ca.gov 


